U.S. Department of Labor - Foren approved
Office ofelf}aabon:ﬂar?agfment FORM LM 30 Office of Management

Washingian. OC 20210 LABOR ORGANIZATION OFFICER AND o, 1215188
ENIPLOYEE REPORT Expires 11-30-2006

This reporl is mandatory under P.L. 86-257, as amendied. Fafure to comply may result in criminal prosecution, fines, or cvil penaliies as provided by 29 U.5.C 438 or 440.

For Oﬁgafﬂsé‘Only

i READ THE INSTRLICTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

E

1. File Number U- 091953 2, Fiscal Year Cavered From:

1/ 1 7 2005 Theough: 12/ 31/ 2008°

3. Name and address of person filing. 4. Name, file number, anc address of [abor organization.

Name Christiﬁe ! l ?EKerber Name U}\LITEWHEBE i L

Labor Organization File Number 000 —Sii

P.O. Box, Bldg., Room Mo, if any gj’na"F'lom__' S N P.Q. Bex, Building and Raom Number, if any-

Street g19-3 31st Street, 2nd Floor V Street 275 geventh Avenue

City  union City ) City nNew York

State New Jersey =~ ZIPCode+4 907087 i| State New York ZIP Code+4 10001
5. Position in laboer grganization. —-—---—-- -~ --- T T e o i -

Wice President

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{ex:eat as spectfied in the exclusions set forth in the instructiong):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other econamic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interesl, Transaction, or Income.
Name

Trade Name, if any:

P.Q. Box, Bldg., Room Na., if any S ) ’ ) | - . . .

7.b. Amount.
Street i
City
State ZIP Code + 4
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penaities of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examingd by the signatery and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penaities in the instructions.)

Signed éz\dﬁ /{f,wdi__./ on ﬁ/o/o,g 201-422-7250

Déle Telephone Number

Ferm LM-30 (2003}




Name of Person Filing Cchristine Kerber

File Number U- 91553

B. Held an interest in or derived income or economic tenefit with monetary value from a business {1) a
substantial part of which consists of buying from, seliing or leasing to, or otherwise dealing with the business
of an employer whose empioyees your labor arganization represents or is actively seeking to represet, or
{2) any part of which consists of buying from or selling of leasing directly or indirectly to, or otherwise
dealing with your kabar organization or with a trust in which your labor organizaiion is interested.

8. Name and address of Business (including trade name, i any).

Name Amc:llgama:ted Véénk
Trade Name, if any:

P.O. Box. Bldg., Room No., if any

Street 15 Union Sguare

City ‘New York

State New York

[

e s ey

; ZIP Codg + ¢ 10003

9. Business deals with:

X

a. Labor Crganization
b. Trust

¢. Employer

10. if 9.b. or 8.c. is checked give trust ar employer's rame.

Name
Trade Name, if any:

P.0. Box, Bldg., Room Nc., if any

11.a. Nature of such dealing.
Bank Director
Cost: $9,850

No. cf shares: 50

Price per share: 519¢

On 12/31/05, the current price per share was $242

Street S —— A e
] B 11.b. Approximate dollar value of such dealing. S§12,100°
Clty | 12.a. Nature of jnterest held or income received.
. ‘Dividends $297
State ZIP Code + 4 Fees 519,499
Meals for Directors' meetings $450
12.b. Amount. 520,246

C. Received from any employer {other than an employer covered uncer parts A and B above}
or from any labor relations consuhtant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any
Street

City

State ZIP Coce + 4

14.a. Nature of payment.

13.b. Is the Business an Employer or Consultznt

14.b. Amount of payment.

Form LM-30 (2003)




